APPLICATION FOR LAND DISTURBING PERMIT

If you are clearing or grading iand, you PROJECT FILE #
may need a permit from the GA. EPD.
Please call the Brunswick Office at DATE OF APPLICATION
©12.264-7284 for further information PERMIT EFFECTIVE DATE
PERMIT EXPIRES ___
APPLICANT :
{Full Name) (Business Phone)
(Address)
LANDOWNER . i . .
{(Full Name} {Business Phone)
(Address)
PLAN PREPARED BY
PROJECT
(Name and Description)
LOCATION
TAX MAP _ PARCEL AREA=__ SQ. FT/ACRES
I, » hereby Eertify that I fully understand the provisions of the

Richmond Hill Erosion and Sediment Control Ordinance and Program, and that I accept
responsibility for carrying out the Erosion and Sediment Control Plan for the above-
referenced project as approved by the City.

Y further grant the right-of-entry onto this property, as descnbed above, to the designated
personnel of the City of Richmond Hill for the purpose of inspecting and monitoring for
compllance with the aforesaid Ordinance.

APPROVED BY:

DATE

(Local Program Administrator)

DATE

(Other Official)



